The paretic limb is spared in patients who develop rheumatic diseases after a hemiplegic stroke. This has been described previously in rheumatoid arthritis, gout, and osteoarthritis. A similar presentation in a case ofscleroderma is described in this report. Scleroderma skin changes are absent in the completely paretic limb and were markedly reduced in the weak left leg. Inflammationl may be modified either by neuropeptides or by an anatomical neurological lesion and this may explain the phenomenon.
A 56 year old black woman was first examined in the rheumatology clinic in 1986 for changes in skin colour and a 'petechial rash'. She Decreased use of the paretic limb or a modification in its blood flow might be responsible for the sparing effect described above. There is no evidence that resting a neurologically intact limb prevents progression of rheumatoid arthritis, however. Decreased skin blood flow, as measured by phenolsulphonphthalein clearance time, has been noted in paretic limbs,6 but its pathophysiological significance is uncertain.
Modification of inflammation by neurological lesions has been shown experimentally. Section of the sciatic nerve before induction of adjuvant arthritis in rats causes sparing of the paretic More recently, the release of substance P and other neuropeptides from the terminal ends of sensory nerves has been shown to have an important role in mediating inflammatory responses.9 These observations suggest that interruption of neural pathways may modify the inflammatory and vascular responses seen in the affected limb: both considered to be key factors in the pathogenesis of scleroderma. 10 This may account for the unusual distribution of sclerodermatous changes seen in our patient.
Recent reports have considered the possibility of the autonomic nervous system playing a part in the pathogenesis ofscleroderma. 
